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The health of the Cornish tin miner Ms Proctor's erudite and interesting history (November 1999 JRSM, pp. 596±599) covers the period from 1840 to 1914. J S Haldane travelled to Cornwall in 1904 believing that the miners' breathlessness was due to lung disease and found that anaemia due to hookworm (Ankylostoma duodenale) was endemic in tin mines and a major cause of breathlessness due to the resulting anaemia. The reason why Cornish tin miners suffered so severely from hookworm while it was not found in coal mines was that the seams of tin run vertically while coal seams run horizontally. The tin miners could walk to the tin face while coal miners had to crawl to the coal face. It was therefore considered very unacceptable to defaecate in coal mines but allowable in tin mines, where the miners were able to move upright. Faeces containing the hookworm larvae were deposited on the ladder rungs from the feet of miners walking over the faeces of their colleagues. From the ladder, their hands came into contact with the larvae, which penetrated the skin, reached the lungs, climbed the respiratory tract and were then swallowed. The adult worm became attached to the upper part of the small bowel. Pulmonary tuberculosis was the great killer and later silicosis. In 1949, an experiment was started but quickly abandoned in the Geevor Tin mine to determine whether silicosis could be prevented by inhalation of aluminium dust, which was thought to compete for solubility with the silica dust. A group in one changing room inhaled aluminium dust with a group in another changing room acting as control. Fifty years later, one does wonder whether there has been an increased incidence of Alzheimer's disease in the area, due to absorption of aluminium. Dr Lim and colleagues found that, although general practitioners responded appropriately to reports of abnormal chest X-rays, the delay before patients were seen in hospital could be excessive (September 1999 JRSM, pp. 446±449). They argue for direct referral from the radiology department to respiratory physicians. I am a retired radiologist who introduced open access for GPs in 1960. All patients whose radiography suggested the possibility of neoplasm were referred by me direct to the regional thoracic surgical unit, which was in the same hospital. This was welcomed by the GPs; there was only one dissenting voice (about 1985) 
